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ANNUAL STATEMENT FOR THE YEAR 2001 oF THE Community Care Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. Member MONThS ... | XXX 325399|............ 258,921
2. Net premium iNCOMe ... XXX | 43,779,077 (......... 30,793,310
3. Change in unearned premium reserves and reserve for rate credits ......................................|...... XXX Of i, 0
4. Fee-for-service (net of §.............. 0 medical €XpPenses) ... XXX Of..coooi 0
5. Riskrevenue ... XXX Of i, 0
6. Aggregate Write-Ins for Other health care related revenues ................................................|.... XXX O i 0
7. TOTAL REVENUES (LINeS 210 6) ... XXX ] 43,779,077 |......... 30,793,310
Medical and Hospital:
8. Hospital/medical benefits ... 0f......... 20,929,704 |.......... 7,549,879
9. Other Professional SEIVICES .............ovo i (V] O 2,829,351 |.......... 2,173,562
10. Outside Referrals ... 0f..cc...... 3,438,285|.......... 2,974,243
11. Emergency Room and Qut-0f-Area ... (V] O 2,188,726 |............. 998,584
12. Aggregate Write-Ins for Other Medical and Hospital ... Of.......... 9,821,256 |......... 13,439,131
13. Incentive Pool and Withhold Adjustments ... Of v 40,670 |............. 238,051
14. Subtotal (LINes 810 13) ..o L 0f....... 39,247,992 |......... 27,373,450
LESS:
15. Net Reinsurance RECOVENIES ..o Of............. 34,391|........... (158,035)
16. Total medical and Hospital (Lines 14 minus 15) ... | Of...... 39,213,601 ......... 27,531,485
17. Claims adjustment EXPENSES ... | Of oo 582877 (... 0
18. General administrative EXPENSES ............. ..o Of........ 2,667,464 |.......... 2,240,050
19. Increase in reserves for accident and health contracts ... Of. oo Of. oo 0
20. Total underwriting deductions (Lines 16 through 19) ... Of......... 42,463,942 1(......... 29,771,535
21. Net underwriting gain or (Loss) (Lines 7 minus 20) ... XXX 1,315,135 .......... 1,021,775
22. Net investmentincome ared .. ... O, 257,051 (............. 298,905
23. Net realized capital gains or (LOSSES) ...........ooooimm e Of............. (4903)|..................... 0
24, Net investment gains or (Losses) (Lines 22 plus 23) ... Of...cc.oo.. 252,148 ............. 298,905
25. Net gain or (Loss) from agents' or premium balances charged off [(amount recovered

B 0) (amount charged off $............... O)] O ... O ... 0
26. Aggregate write-ins for other income or eXpenses ..................coooooiiiiiiiii e Of...co.oo 445411 ... 10,323
27. Net income or (Loss) before federal income taxes (Lines 21 plus 24 plus 25 plus 26) .................|.ccccooooiiiiiiii. Of........ 2,012,694 |.......... 1,331,003
28. Federal and foreign income taxes incurred ..........................c XXX O i 0
29. Net income (Loss) (Lines 27 minus28) ..............................ccocc XXX | 2,012,694|......... 1,331,003
DETAILS OF WRITE-INS
080T e XXX oo Of....oooo 0
0802 e XXX oo Of....oooo 0
0808 e XXX oo Of....oooo 0
0698. Summary of remaining write-ins for Line 6 from overflowpage ................................... XXX oo O 0
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line6above) .....................ooooooiiiiiiiii | XXX oo O 0
1201, PRAMMACY ... Of........ 9,821,256 |.......... 9,376,935
1202.  Qutpatient Hospital ........ ... Of..coooii Of........ 4,062,196
1203 o Of...coooei Of...coooii 0
1298.  Summary of remaining write-ins for Line 12 from overflow page ... O O 0
1299. TOTALS (Lines 1201 through 1203 plus 1298) (Line 12 above) ..................................coooo | Of....... 9,821,256 ......... 13,439,131
2601, COB/SUDIOGAtIoN ... ... Of.............. 12,120.............. 10,323
2602. Benchmak AWard ... ... O, 433,291 [ ... 0
2803 e Of.....oooo Of....oooo 0
2698. Summary of remaining write-ins for Line 26 from overflow page .......................... O O 0
2699. TOTALS (Lines 2601 through 2603 plus 2698) (Line 26 above) ...............cccoooiiiiiiiiiiiiiiiiiiii | 0............. 45411 ... 10,323
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ANNUAL STATEMENT FOR THE YEAR 2001 oF THE Community Care Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

1 2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total

1. Rent ($.......... 77,367 for occupancy of own building) ...................|............ 16,634 |............ 60,733|.................. O] 77,367
2. Salaries, wages and other benefits ... 3435401........ 1,586,458 |...................0]........ 1,929,998
3. Commissions (less §$............... 0 ceded plus $.............. Oassumed) . |.................. O O O 0
4. Legal fees and eXpenses ...............cooooeiiiii 0. 58,122 ... 0. 58,122
5. Certifications and accreditationfees ...................oo (V] IO 16,728 | ................... 0. 16,728
6. Auditing, actuarial and other consulting services ........................|............ 65,005|........... 237,346 (...................0|.......... 302,351
7. Traveling eXpenses ... 0. 30,628|................... 0 30,628
8. Marketing and advertising .........................oc Of....ooee Of..oooee O 0
9. Postage, express and telephone .........................oo 19,391 ........... 70,801 (... 0. 90,192
10. Printing and office supplies .....................ccco 10,611............ 38,743 (... 0] 49,354
11. Occupancy, depreciation and amortization ...............................|............ 13,316 ............ 48620|..................0|........... 61,936
12. Equipment ... 0. ..., O ..o O 0
13. Cost or depreciation of EDP equipment and software ..................|.................. Of....ooee Of..oooo O 0
14. Outsourced services including EDP, claims, and other services .....|............ 27,309(........... 126111 ... 0|.......... 153,420
15. Boards, bureaus and associationfees ....................cooco 0. 63,058|................ 0] 63,058
16. Insurance, exceptonrealestate ... 8,353|............ 30,496 |................... 0. 38,849
17. Collection and bank service charges .......................cccoc | 0. 12203 .................. 0. 12,203
18. Group service and administrationfees ......................... Of......oc Of..oo O] 0
19. Reimbursements by uninsured accident and healthplans .............[................... (0] I O oo O 0
20. Reimbursements from fiscal intermediaries ............................. | Of..oo Of .o 0 0
21. Real estate expenses .................... Of.....ooeei Of..oooee O 0
22. Realestatetaxes ..................ooooo i Of..oo Of. o0 0
23. Taxes, licenses and fees:

23.1  State and local insurance taxes ......................ccocco | Of.o Of o0 0

232 Statepremiumtaxes ... | Of....oooo Of..coo 0 0

23.3  Regulator authority licenses andfees ...........................| ... (0] I O oo O 0

234  Payrolltaxes ...............occooiiiii e (0] I O oo O 0

235  Other (excluding federal income and real estate taxes) ......|.................. Of.....o Of.oo O] 0
24, Investment expenses not included elsewhere ........................... ... (0] I O oo O 0
25. Aggregate write-ins for expenses ....................co o 78719........... 287416(..................0[.......... 366,135
26. Total expenses incurred (Lines 1t025) .......................... 582,877|........ 2,667,464 |................... (a)..... 3,250,341
27. Add expenses unpaid December 31, prioryear ......................... ... 23,867|............ 87143|..................0|.......... 111,010
28. Less expenses unpaid December 31, currentyear ..................... [ Of........ 114,902 ..................0|........... 114,902
29. Amounts receivable relating to uninsured accident and health

plans, Prior YEar ..............ccoooeii e Of.....ooeei Of..oooe O 0
30. Amounts receivable relating to uninsured accident and health

plans, CUrrent Year ...................coooooeiii e [V 0. O 0
31. Total expenses paid (Lines 26 plus 27 minus 28 plus 29 minus 30) .|........... 606,744 1........ 2,639,705(..................0]........ 3,246,449
DETAILS OF WRITE-INS
2501, Office Supplies & EXpeNse ...............cccoooiiiiiii 76,918|........... 280,844 (. ..................0|.......... 357,762
2502. Recruitment ... 1,330 .............. 4854\ ... 0f.......... 6,184
2503. RentEquipment ... 471 ... 1,718 . O 2,189
2598.  Summary of remaining write-ins for Line 25 from overflowpage ..... |................... O................... O.......oocoo..... 0. 0
2599. Totals (Lines 2501 through 2503 + 2598)(Line 25 above) .............|............ 78,719|........... 287416(..................0|.......... 366,135
(a) Includes management fees of $.......2,021,025 to affiliates and $............... 0 to non-affiliates.

14

Health NAIC Statement 10/22/2002 10:10:18 AM




	Page AEP, Amended Explanation  
	Page 1, Jurat Page  
	Page 4, Statement of Revenue and Expenses  
	Page 14, Underwriting Invest Exh Pt 3 - Expenses  

